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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

.

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 'f*? q 1

ﬁffﬁl °ﬁ6\°j "i‘“ﬁs‘ié’a"é STA NDARD CERTIFICATE OF DEATH Stae File No-—

Registration District No...____.. Primary Registration District Now. oo — ﬁooa Repistrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L,M
. . 7
@) County SET e @ sme. MigS0OUPl ___ » coumy /
(b} City or town « LLONLS . z’
(If outsido city or town limits, write “RURAL" and name of township) (c) City ot town St LO u1s A

{¢) Name of hoapital or institution: (If outsida cily or,town limits, write “"RURAL"™) L/

Enrqute. City Hospital 3 @ Street No 218a So. Hth St.

] {IE ot in hospital or institution, writs streat tamber or Jocation) T i Immu)
(d} Length of stay: In hospital or institution . 2
(Specify whether [| (¢) Citizen of forelgn country?

(Yes or No)

In this community
years, hs or duys) . 1f yes, name country.

MEDICAL CERTIFICATION

LT, NAME. Morris Brite

20. DATF, OF DEATH: Month. ____.I‘LOI & __day
3. (&) If veteran,

name war,._ VOrLd“ __I__“ ‘ 59]52315;-%_}’0_% ycar....,.__.l.. hour ... 10.. PR minuteiO.........E...

21. T hereby certify that I attended the deceased from.

5. Color or 6. (¢) Single, wglo_wed. married(; 19 to s
4. &L_M_a_t_l_e__._p ‘N_h_l_t_@____ divoxmd_l_n_.gJe ¥ that Ilast saw b alive on
6. (b) Name of husband or wife—————_... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
AHVE o pgoepor e ears || 1mmediate cause of death
7. Birth date of deceased Ab Out 1890 J @
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to

589

hr. min

P . . Due to ot A
o. Brmomee._Hannibal. . - Missoupi D - - 11N
{City, tmrn, or cnunti (State or foreign country) V
. dit! :
10. Usual occupation nemD O.V.e d - - 0(ther condit "“‘, e P P
11, Industry or business S B . PHYSICIAN
R ) L R . . . or findings: . . .  —
12. Name st Unknown. ‘ 3 - - [J Of operations R
’ / ) mUnderl[rtxe
£ 4 13. Binthplace..... e % s > ) the cause to
Ly, Lown, Py 00 tate or foreign oountry, Of auto . A should be
g{ 14. Maiden name U EIYDWD '% antopay o : u“m_
tistically.
15, Birthplace. o UL KAOWD : .
2t . (Clt:'.w'n.oteaml.:) ] ; (Suzufm G 22, If death was-due to extenjm.l muscs.-ﬁll in the following:
16. (a) Tnformant = W.H p'hes s . |1 (@) Accident, suicide, or homicide (specify}

& Address__t. % 10 ] 10th St, (#) Date of occurrence
17, @ . Burigl . ) Datethereor ll_? =18 || @ Where aidinjury occur? T o

(State)
(Day) {Your) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Bnrhl. mmunn oOr remoY.
"(c) Flace: bunal or cremation qatlonal (’emeterv
-13. (o) Signature of funeral dxrﬁor Albel‘t H HOD'DE : " Whilet ) (Smf!t(n;eo}f{p of inmry
(03] Addrm\r.g_.m. _._._7_0. W?[h%iﬁdli. B '!Id,_ 2. ikt _ ey 2
19. (@) by e f.4 ; :
{Dato raceived local reristrar} {Registrar's signatore) Add e e

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. W

, Registered Apprentice No

Signed ﬂﬂ-’\“-—\ LL J L/L) 4%4 e B
. " Licensed Embaimer No 3 S 7—S

P. O. Address Z7....... %@Mfﬁ %@

working under my personal supervision.

Notes. The above MUST BE SIGNED BY; THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above oonstl tutes grounds for revocanon of. lncense )
"
If this body 1:‘ not embalmed, fact should be so stated nbove.

T RN,




